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INSTRUCTIONS: According to Chapter 428 Laws of Minnesota urn, all law enforcement agencies are required to
collect data on women who have been assaulted and/or threatened with assault by their spouses, male relatives, or
males with whom they are residing or have resided in the pal!it. This form is to beusedfor women 18andover. Fold form
in half. Remove protective strip and seal ends together. Maill to return address printed on reverse of form.

~

Male Relative

Other(Specify )

(5) 0 Other (Specify)

Injury Sustained: (18)
(1) 0 Visible Injury
(2) 0 Complaint of Injury
(3) 0 No Visible Physical Injury

A.M.

P.M.

(3)

(4)

Husband (not living together) (3)

(6)
Friend (not living together)
f

(2)

(5)

Am. Indian

Black

(1)

(2)

Time of Incident: . (13-16)

~ (1)
~(17)(2)

Friend (living together)

Husband (living together)

D II D(1-5)

Date ofIncident: (7-12)
Month Day Year

[1111 D
Relationship to (1)

Assailant (19): (4)

Woman's Home Census Tract or Zip Code Race: (6)

Did you inform the woman of services and programs for battered women: (20) (1) 0 Yes
t (2) 0 No

(3) 0 None Available

Badge number of officer: City:

Comments:

CR-00145-01



COll!:C IIUI

NOTE: According to Chapter 428 Laws of Minnesota 1977, all physicians, hospitals, public health nurses, and law enforcement
agencies are required to collect data on women who have been assaulted and/ or threatened with assault by their spouses, male
relatives, or males with whom they are residing or have resided in the past.

The purpose of this form is to document the incidence of assaults on women. This information will be summarized in
reports. These reports on your respective county and the entire State will be mailed to you. We hope that these reports will be
helpful in planning needed services in your area. We thank you for your cooperation.

INSTRUCTIONS: This form is to be used when seeing women (18 and over) who have admitted to being threatened with assault
or who you suspect have been assaulted (though it is not verified by the woman). Please check all relevant boxes. Fold form in
half. Remove protective strip and seal ends together. Mail to return address printed on reverse of form.

Age: Number of Children: Woman's Zip Code:

(1-2) CD (3-4) CD (5-9)

Date of Incident: (10-15) Time of Incident: Race: Am.
Month Day Year o A.M. (1) 0 Indian (3) 0 Chicana (5) 0 Other

I I I I I I I (16-19) OIL] o P.M.
(21 )

(2) 0 Black (4) 0 White
(SpeciJ.i' )

(20)

Is Assault: (22) Has Woman Been
(1) 0 If so, by whom: (24)

Assaulted Previously: Yes

D Verified by Woman
(23)

0 No 0 This Person(1) (2) (1)

(2) D Suspected (3) 0 Unknown (2) 0 Other (SpecifY)

Relationship to
(1) 0 Husband (living together) (2) 0 Husband (not living together) (3) 0 Male Relative

Assailant (25) (4) 0 Friend (living together) (5) 0 Friend (not living together) (6)0 Other (Specify)

Injury" ~ '{26},O· Bruises or Lacerations '" .. (27}D Fracture '·o··~ (28--)[] Iniernal Injury . (29) D .. No Visible Injury
Sustained:

(30) D Other (SpeclfY)

Did injuries require medical attention: (31) Did injuries require hospitalization: (32)

(1) 0 Yes (2) 0 No (1) 0 Yes (2) D No

WHAT ACTION DID YOU OR YOUR AGENCY TAKE:
MEDICAL: D Gave medical attention (34) 0 (35) D Other(33) Sent or took to hospital

LEGAL:
(36) 0 Informed of criminal and civil legal process (37) 0 Informed of rights to press criminal charge

(38) D Low cost legal counsel not available (39) 0 Other

HOUSING: D (41) D Took to shelter (42) 0 (43)DReturned Home(40) Referred to shelter Found other temp. housing

(44) D Alternative housing not available (45) D Other

ECONOMIC:

(46) D Referred to Welfare Department (47) o Other

SOURCE OF REPORT: (48) 0
Private Physician (49) D Public Health Nurse (50) 0 Hospital (physician, nurse, etc.)

(51) 0 Patient Advocate (52) 0 Other (Speclfy)

Name of Reporter: ICity:

Comments:

h\:~

~J
It}).
feJ
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DEPARTMENT OF CORRECTIONS PROGRAMS AND SERVICES
FOR BATTERED WOMEN

HUMAN SERVICE DATA COLLECTION FORM

NOTE: Minnesota state statutes 241.62, Subdivision 5, specifies that all physicians, hospitals, public health nurses, law
enforcement agencies, social workers, and communlty health workers are required to collect information on women who have been
assaulted and/or threatened with assault by a spouse, a male relative, or a person with whom they are residing or have re­
sided in the past. In addition, the Department of Corrections is requesting that you report on ~ who are assaulted by
a spouse, a female relative, or a woman they are living with or have lived with in the past.

INSTRUCTIONS: This form is to be filled out when seeing men and women who are 18 and over or who are 'emancipated' minors
(married, pregnant or have a child, or living on their own) who have been assaulted or threatened with assault. It is to
be filled out for each incident of assault or threat of assault on all adults beginning July I, 1978 Circle the
appropriate answers or fill in the appropriate boxes. Please send all forms the beginning of each month to: Battered
~mea's Program, Minnesota Department of Corrections, 430 Metro Square Building, 7th and Robert Streets, st. Paul, MN 55101

Client's Sex (1)

1 Male
2 Female

Client's Age: (2-3)

[IJ
Number of children in house­
hold: (4-5) [:::IJ Client's zip code: (6-10)

D I IT]
Client's race: (11)

1 Am. Indian
2 Black
3 Chicana/Hispanic/Latina
4 White
5 Other (Specify)

Relationship of assailant to client:
1 Spouse (living together)
2 Spouse (separated)
3 Spouse (divorced)
4 Female friend (living together)
5 Female friend (separated)
6 Male friend (living together)

(12-13)
7 Male friend (separated)
8 Male relative
9 Female relative
o ot he r (Specify)

190 other (Specify)

been sustained from assaults by this assailant: (Please check all relevant ones)
lacerations l8c==) Threatened physical injury only (when accompanied by activities such as

punching a wall, waving a knife, etc.)

What injuries have

14~ Bruises or
15 Fractures

16 Internal injuries

17 Permanent injuries

How long has this person experienced physical abuse
from this assailant: (20)

1 6 mos. or less 4 2-5 years

2 6 mos. to a year 5 5 years or more

3 1-2 years 6 Don't know

Is assailant seeking assistance for his/her assaultive behavior:
1 Yes 2 No (21)

What specific programs are available in your community to service
assaultive persons:
(22)~ 24-hour telephone service
(23) Treatment programs for assaultive persons
(24) Support groups for assaultive persons
(25) Other (Specify) _

In the client's opinion, what services or programs
does she/he need: (check all relevant ones)
(26Y~ Safe and secure housing with 24-hr. protection
(27)~ Support groups or counseling
(28) _ Legal assistance
(29) _ Medical assistance
(0)..- Economic assistance
(1) I-- Child care
(2),--- other (Specify)

Please check all not available (at affordable cost to client):
(33) r--- Safe and secure housing with 24- hour protection
(34) ~ Support groups or counseling
(35) ~ Legal assistance
(36) ~ Economic assistance
(37) _ Medical assistance
(38) _ Child care
(39) Other (Specify)

"'"-

NAME OF REPORTER: AGENCY: cITY:

COMMENTS:

{ I I D I f
DATE OF INCIDENT: 0 D o==JDATE REPORT

COMPLETED:
MONTH DAY YEAR MONTH DAY YEAR

CR-00l54-01 (over)



DEPArnr,iEr~T OF COf\F\ECr I O~~S

Servi cos Form: She lters for Battered \l:o;i~cn

It-------------~-----==------....."'-------................_-------- " _,.

Three month period:

Irl~~TRl~TIr':s: rlcnse fill out t.his forr;) fer every three MOl',th F<?r-iod. I\Hach this for~ to requests for r OYr1 ent
fro,~l ttlt.! Dq'nrt:;l\Jnt of Cor-rections. OJ (1-2) u1Ci)(;1 tcr C-;dc

r~orUH.:ast Conlition for [',~HerE:d
Shelter co~rletir9 form:

------------ 2 Southwest Vio:r.<2n's SheHer'

TO

/.\1 1 .1 II c,.. i ;:

D I I Il I

3 Hat'riel Tubman

4 ~'O::lan I s Advocates

5 Mid Minnesota
(3-8 )

6 Rochester

7 Burnsville

8 Willmar
(9-14)

/·10i!TH 1T i·i-:

PART A HOUSING

(18-2°1

ITIJ
(15-17)

I J I :I

I--------------,-.......-~----~'=:_-~---~r-:__----------··-
Total nW:iuer of \',o::,en housed: TO'..iJ.l nu;.;r:.er oT childr'en housed: Totdl mnber of \'i,;'::,en reqL<estifl9 howiing .

unable to a8cor,nodate:
(21-22)

If so,
staff trai nl ng

He:(·d l,h reasons

.Fur.ding

Other (Spccify) ~ _

i--------------------~ =...::..=..========_.~---

PAf~T t3 PUBL Ie' I ~JFORi,1f\T IOi~ ~,:.!c: REFER~,';L

I------------------..,...-----------~----------
Number of phone calls received requesting inforr.;ation: 1;'~';"'!:'E:'r of leHer's rccei"'ed reqLJesting inforOilatiol1:

Totd m:Toer of visitors received at shelter':

(44-46)

[ CD



DEPARTMENT OF CORRECTiONS
Shelters Form· Shelters for Battered Women\.

INSTRUCTIONS: Please complete this form for every woman and acoompanying ohild(ren) upon departure from the shelter. I

Please attaoh these forms to your requests for payment from the Department of Correotions. Please oirole the appropriate
answer ~. fill in the appropriate boxes.

PART A PROFILE OF THE WOMAN

Age: Last place of residence zip Raoe: (8)

( 1-2) COdEN
(3-l) 1 Am. Indian 3 Chicana, Hispanio, Latina, I 1 I I I I 2 Black 4 White

5 other (Speeify)

Highest level of education Has this woman been employed ou~side the home within the past year? 1 Yes 2 No
completed: (9)
1 Grade school or jr. high Does this woman have sufficient job skills to enable her to obtain a job
2 High sohool which will support herself and her children? (ll) 1 Yes 2 No
3 Vooational sohool
4 College

Relationship to abuser: (12) Has woman been previously assaulted Injuries sustained in previous assaults
1 Husband (living together) by this person: (13) 1 Yes by assailant: (Check relevant ones)
2 Husband (not living together) 2 No (15)~ Bruises or lacerations
3 Friend (living together) If yes, has this ocourred more (16) Fractures
4 Friend (not living together) than once: (14) 1 Yes (17) Internal injuries
6 other (Specify) 2 No (18) Permanent injuries

(19) other (Specify)

PART B PROFILE OF THE ABUSER

Age: (20) Highest level of eduoation Has this person abused other women? (22) 1 Yes

OJ
completed: (21) 2 No
1 Grade sohool or jr. high 3 Don't know
2 High sohool
3 Vocational school
4 College

PART C PROFILE OF THE CHILDREN
Total number of ohildren:~ Number of children with woman at shelter Has this child(ren) been physically

(23-24) by age of child: (Fill number in box) assaulted (intentionally inflicting
Number of children with woman at (2l)

~ 1-2
Years mark or injury) by this assailant:

shelter: [0 (28) 3-5 Yeatts 1 Yes (31)
(25-26) (29) 6-10 Years 2 No

(30) 11-18 Years

PART D SERVICES UTILIZED BY WOMAN AND CHILDREN

Check once for every service used by woman: Specify number of children using services:
(32)~ CoUnseling· (38)~ Goal satting (42)~ Child oare (48) ~ Advocacy: medical
(33) Information & referral (39) Support groups (43) Recreation (49) Advooacy: welrare
(34) Advocacy: legal (40) Transportation (44) Counseling (50) Other (Specify)
(35) Advocacy: medical (41) other (Specify) (45) Educational placement
(36) Advocacy: welfare (46) Needs assessment

I(37) Advocacy: housing (47) Advocacy: legal

I
Was this woman physically assaul~ed Were any of the children physically assaulted (intentionally inflicting mark or
while at shelter: (51) injury) by adult while at the shelter: (52)

1 Yes 1 Yes
2 No 2 No

,
ARRIVAL DATE: I I I I I I \ DEPARTURE DATE: ITIIITI

MONTH DAY YEAR MONTH DAY YEAR

I
I

CR-00153-01




